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hospital. The hemoglobin was not markedly lowered unless the hem¬ 
orrhage exceeded 1250 c.c. In two patients losing 1350 and 1400 
c.c. respectively, it fell to 40 per cent. From these observations it is 
apparent that a certain proportion of women may lose in labor 1250 to 
1500 c.c. of blood with comparative impunity and present such slight 
symptoms that the extent of hemorrhage would not be detected if the 
blood was not collected and measured. With the usual data these 
patients had lost from J to £ of their total blood. In males and non- 
pregnant women such loss would produce alarming symptoms, but 
these were lacking in these parturient patients and transfusion was not 
considered at any time. The question arises how such immunity is 
produced and why symptoms of shock do not always develop.. It is 
probable that during the latter months of pregnancy a decided increase 
of the total amount of blood takes place so that this loss represents a 
relatively small loss and sufficient is left for the immediate needs of the 
body. It has been shown by observation that the total amount of blood 
actually increased during pregnancy, this increase, however, is only 
slight and the low hemoglobin shown after a serious hemorrhage seems 
to be proof positive that a large proportion of the blood in the body 
had actually been lost. We cannot clearly explain these circumstances, 
hut they may be associated with other protective processes which 
develop during the last weeks of pregnancy and at the time of labor. 
It has been shown that the nitrogenous metabolism at the time of labor 
is reduced to a minimum and that women pass through labor with little 
or no increase in energy consumption as indicated by the oxygen intake 
and carbon dioxide output. From this it may be assumed that the 
temporary immunity to the excessive loss of blood some way depends 
upon these facts and that the patient can get nlong upon a greatly 
diminished quantity of blood for a short time after labor so that by the 
time that normal metabolism has been reestablished the reparative 
processes will tide the woman over the immediate emergency. It must 
further be remembered that freshly delivered women are not entirely 
immune to excessive hemorrhage, hut it is interesting to note that the 
average normal woman can lose 1250 to 1500 c.c. of blood with little or 
no ill-effect and that many can lose much more with relative impunity. 
However, in 1 case a loss of 1800 c.c. brought the patient’s life into the 
greatest danger and fatal results have been reported when the loss 
barely exceeded 300 c.c. 

Pregnancy and Grippe.—In the Arch. mens, d'obsl. el tic gynecol., 
January 19, 1919, Pellisier gives an account of an epidemic of grippe 
in the Tamier Clinic in Paris. There were 75 patients there pregnant, 
or in the puerperal period, who were attacked by grippe. The epidemic 
was preceded by isolated cases, commencing in June, 1918. In two 
months the number of cases had increased and the diseases iiad taken 
on a particularly severe form, the epidemic becoming worse in the month 
of October. Then it abated in November and December, returning in 
February and March with considerable severity. When the epidemic 
was studied it was found that among pregnant and puerperal women 
that the grippe took almost exclusively the pulmonary form. The 
mortality was comparatively high, 22 per cent. The grippe condition 
was aggravated by the intervention of pregnancy and later brought on 
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pulmonary and cardiac lesions and increased the virulence of the 
phenomena by intoxication. Infection of the genital tract was very 
frequent by grippe. The secretion of milk did not seem to be delayed 
by the disease. Hemorrhage was not especially more frequent either 
before or after labor. The course of labor and delivery was not clianged 
by grippe. Where asphyxia developed in the mother the forceps was 
used to prevent her from making violent efforts at expulsion, but these 
forceps deliveries did not seem to be more frequent than usual in cases 
of grippe. Twenty per cent, of the cases aborted and 77 per cent, had 
premature labor. The morbidity and mortality of the children was 
considerably influence by the disease. There were twenty-seven bom 
prematurely from the seventh to eight and a half months, and with 
them the mortality was 52 per cent. None of these children born living 
and taking the disease survived. Of children born at term the mor¬ 
tality was 25 per cent, and 10 per cent, of those born living and taking 
the disease recovered. In infants from one to six montlis old the mor¬ 
tality was 40 per cent., and of those children who became ill and 
recovered there were 20 per cent. 

Influenza in Pregnancy.—Anderodias (Heme mens, de gynccol. cl 
d'obst., June, 1919) had an opportunity to study 29 cases of influenza 
in pregnant women and among these pregnancy was noted in 37.9 per 
cent. This corresponds very closely with the statistics of the epidemic 
of 1889 and 1892. Abortion or premature labor made die patient worse. 
There was no tendency to bleed and viability had been reached in 61 
per cent, of the children. The death-rate among the 29 women was 34 
per cent. Harris (Jour. Am. Med. Assn., 1919, No. 72) publishes the 
results of die study of 1350 cases severe enough to have medical treat¬ 
ment. Very mild cases often were not seen by physicians, and in very 
early pregnancy die diagnosis of pregnancy was frequently not made. 
In one-half of the pregnant women pneumonia complicated the influ¬ 
enza, and among these the mortality was about 50 per cent., being 
greater during the last three montlis of pregnancy. Among oil cases the 
mortality was 27 per cent. When there was no pneumonia the interrup¬ 
tion of pregnancy occurred in 26 per cent, and when pneumonia wos 
present in 52 per cent. In the fatal cases the pregnancy was inter¬ 
rupted in the majority (62 per cfent.), while in the remaining 38 per cent, 
there developed abortion or premature labor. When the pregnancy 
was uninterrupted die mortality was 16 per cent, and when the preg¬ 
nancy was interrupted 41 per cent. 

Ileus in Pregnancy.—Tux ex (Hospitals!., Copenhagen, August 6, 
1919) has collected in the literature of the subject 106 cases of ileus 
among parturient or pregnant women. He 1ms personally seen three. 
One was caused mechanically by torsion of an ovarian tumor. One 
occurred in a multipara, aged forty-one years, who had given birth 
to her fourteenth child. Four and a half hours afterward symptoms 
of this condition developed and at operation a dermoid cyst ruptured 
was found. The escape of its contents had produced irritation, and this 
caused ileus. With the third patient the pressure of the pregnant 
womb at six montlis liad incarcerated the bowel and a few days after 
operation the uterus expelled its contents. 


